DISCUSSION.
Dr. BUNCH said he showed the case because it differed from the ordinary run of those treated with " 606." He asked for the opinions of members as to what should be done. Should another dose have been given of the same amount, or a smaller dose, or the child put upon mercury ? In spite of the symptoms having disappeared, the Wassermann reaction was still positive. In the case of such a young child it would probably be difficult to be sure of getting the "606" into a vein, although such intravenous injections had already been successfully carried out in infants.
Dr. F. PARKES WEBER said he did not see why there should be any difference in the case of the infant as compared with an adult in regard to the question raised by Dr. Bunch. Some doctors preferred to repeat the salvarsan, even to three times. Others proceeded to give mercurial treatment.
Congenital Heart Disease without Murmur, and with a Family History of Congenital Cyanosis.
By F. PARKES WEBER, M.D.
THE patient, I. E. H., a girl, aged 21 years, is said by her mother to have been weakly from birth. She easily gets out of breath, and there is cyanosis of the fingers, toes, nose, and lips, which varies in degree from time to time. No cardiac murmur can be detected, but the apex beat is slightly displaced to the left, and by Rdntgen ray examination the heart appears to be somewhat enlarged. She cannot yet walk.
The cyanosis and tendency to get out of breath date from birth. The mother, who looks a healthy woman, has had four other children, and no miscarriages. Two of the four other children were cyanotic from birth; and died at the age of 5 months and at the age of three days respectively. The two remaining children, aged 9i years and 10 weeks respectively, are living, and are said to have shown no signs of heart disease. In the patient's case the existence of an aperture in the interventricular septum or in the interauricular septum, or in both, is highly probable.
These notes were taken in January, 1911. The child died at home iia March, 1911, of measles and pneumonia. There was no necropsy.
The skiagram only was shown at the meeting. Dr. Weber thought that in cases of congenital heart disease the existence of cyanosis without any murmur usually indicated that the congenital defect in the cardiac mechanism was of a grave type.
Dr. HuTCnIsoN said that the cases in which there was cyanosis without a murmur were of bad prognosis. His opinion was based upon a number of cases which he had followed out and which had a short life. He thought Dr. Weber's inference was correct, that there was a large mechanical defect. The larger the defect, the less the tendency to a murmur, even in the adult.
Dr. LANGMEAD said he had shown a case of a child with marked cyanosis a short time ago, before the Medical Society of London, in whom also there was enlargement of the heart, but no bruit. In connexion with that case he bad looked up the catalogue of the museum specimens at the Hospital for Sick Children, Great Ormond Street, and found that out of thirty-six specimens of congenital heart disease, there were, in that museum, three removed from patients who, during life, had shown much cyanosis but in whom no murmur had been heard. In each there was something definitely wrong with the interventricular septum and with the pulmonary artery. In two of the cases the latter was occluded. In the other case there was transposition of the great vessels. In two there was only one ventricle, the septum being entirely suppressed, and in the other there was a large hole between the ventricles, probably too large for any murmur to be produced.
